Each year, World TB Day is observed on March 24. This annual event commemorates the date in 1882 when Robert Koch announced his discovery of Mycobacterium tuberculosis, the bacterium that causes tuberculosis (TB). World TB Day provides an opportunity to raise awareness about TB-related problems and solutions and to support worldwide TB control efforts.
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Each year, World TB Day is observed on March 24. This annual event commemorates the date in 1882 when Robert Koch announced his discovery of Mycobacterium tuberculosis, the bacterium that causes tuberculosis (TB). World TB Day provides an opportunity to raise awareness about TB-related problems and solutions and to support worldwide TB control efforts.
For the second year, CDC supports the theme "Find TB. Treat TB. Working together to eliminate TB." Health officials in local and state TB programs are encouraged to provide educational awareness regarding TB to their communities and to work with other agencies and organizations that care for those most at risk for TB.
In 2014, a total of 9,412 new cases of TB were reported in the United States, a rate of 3.0 per 100,000 population (1) . Although the total number of TB cases continues to decline, 2014 showed the smallest decline in incidence in over a decade. Nationally, TB still persists at greater incidence in foreign-born persons and racial or ethnic minorities.
CDC is committed to a world free from TB. Initiatives to improve awareness, testing, and treatment of latent TB infection and TB disease among groups at high risk are critical to achieve elimination of TB in the United States.
Additional information regarding World TB Day and CDC's TB elimination activities is available at http://www.cdc.gov/tb/events/worldtbday.
In 2014, a total of 9,412 new tuberculosis (TB) cases were reported in the United States, with an incidence rate of 3.0* cases per 100,000 persons, a decrease of 2.2% from 2013 (1). Although overall numbers of TB cases and rates continue to decline, the percentage decrease in rate is the smallest decrease in over a decade (1) . This report summarizes provisional TB surveillance data reported to CDC's National Tuberculosis Surveillance System for 2014. TB cases and rates decreased among U.S.-born persons, and although the case rate also decreased among foreign-born persons, † there was an increase in total number of cases among foreign-born persons. The rate among foreign-born persons in the United States in 2014 was 13. 4 (2) . The Current Population Survey provides the population denominators used to calculate TB incidence rates and percentage changes according to national origin. ¶ In 2014, 1.2% (117 of 9,412) of patients had unknown country of birth, and 0.5% (47 of 9,412) had unknown race/ethnicity. For this report, persons of Hispanic ethnicity might be of any race; non-Hispanic persons were categorized as black, Asian, white, American Indian/Alaska Native, Native Hawaiian or other Pacific Islander, or of multiple races.
The national TB incidence rate in 2014 was 3.0 cases per 100,000 persons, ranging by state from 0.3 in Vermont to 9.6 in Hawaii (median = 2.0) (Figure 1 ). Twenty-nine states and DC had lower rates in 2014 than in 2013; 21 states had higher rates. Ten states and DC had higher rates than the national average ( Figure 1 In 2014, the disparity in TB incidence between U.S.-born and foreign-born persons continued to increase. The total number of TB cases among foreign-born persons in the United States increased with a total of 6,181 TB cases reported (66.5% of all cases in persons with known national origin), representing a 1.5 percentage point increase from 65% in 2013. Despite the increased number of cases among the foreign born in 2014, the TB rate of 15.3 per 100,000 among foreign-born persons decreased 1.5% from 2013 because of an increase in the immigrant population. Although the incidence rate among Asians continues to be the highest among all racial/ethnic groups (28.5 times higher than the incidence rate among whites), the incidence rate among Asians decreased from 18.6 per 100,000 in 2013 to 17.9 in 2014 (Table) . From 2013 to 2014, TB rates among Hispanics Among persons aged ≥15 years with TB, 99% had known homelessness status, long-term care status, and incarceration status. Among persons aged ≥15 years with TB, 5.5% of whom reported being homeless within the past year, 2.2% were residing in a long-term care facility at the time of TB diagnosis, and 4.2% were confined to a detention or correctional facility at the time of TB diagnosis.
Drug-susceptibility test results for isoniazid and rifampin were reported for 97.8% and 97.4% of culture-confirmed TB cases in 2012 and 2013, respectively, the most recent years for which complete drug susceptibility data are available. The percentage of the 7,367 TB cases that were multidrug-resistant 
Discussion
Despite the continued decline in U.S. TB cases and rates since 1993, the 2.2% decrease from 2013 to 2014 to a rate of 3.0 per 100,000 still does not achieve the goal of TB elimination (1 case per 1,000,000) set in 1989 (3) and reaffirmed in 1999 (4) . This decline in the rate of TB was the smallest decrease in more than a decade and suggests the need for ongoing evaluation of TB elimination strategies overall and within high-risk populations.
In 2014, the proportion of persons with TB who were foreign-born continued to increase. The higher proportion of TB cases occurring in foreign-born persons compared with U.S.-born persons illustrates the close relationship between the global TB burden and disease patterns in the United States. The established pattern of increasing proportions of TB cases occurring in the foreign-born population reaffirms the need to support and strengthen TB control efforts abroad, especially in the countries of origin of immigrants to the United States. This includes but is not limited to the countries contributing over half of the U.S. foreign-born patients in 2014 (i.e., China, India, Mexico, the Philippines, and Vietnam).
Additional efforts should also be made to prevent TB by finding and treating persons with latent M. tuberculosis infection (LTBI) among groups at high risk in the United States, including those who are foreign born (5) . The majority of cases of TB disease that occur in foreign born patients result from reactivation of LTBI rather than newly acquired infection (6) . Although the high number of foreign-born persons living in the United States precludes testing every one of them, priority should be placed on those at highest risk for reactivation, such as those who underwent screening for TB overseas and were determined to have LTBI before arrival in the United States and those born in sub-Saharan Africa or Southeast Asia (7). Additionally, patients who are immunocompromised should undergo LTBI screening and receive treatment when appropriate (5). Overall, 86% of TB cases in 2014 had known HIV status at TB diagnosis. All TB patients should have counseling and testing for HIV infection (8) .
The findings in this report are subject to at least two limitations. First, reports of the number of TB cases and case rates for 2014 are provisional. Second, case rates are based on estimates of population denominators that might not all be recently updated. CDC's annual TB surveillance report will provide final TB case numbers and rates for 2014 later in 2015.
Continued progress toward TB elimination in the United States will require ongoing surveillance and improved TB control in groups at high risk, especially racial/ethnic minorities. Alignment of domestic TB control activities with international TB control initiatives is needed to address increasing disparities in TB rates between U.S.-born and foreign-born persons. Focused treatment of LTBI also is needed to prevent TB in all groups at high risk.
